СLINICAL AND LABORATORY CHARACTERISTICS OF PATIENTS WITH ADOLESCENCE ACNE AND ACNE TARDA.
Acne is a chronic recurrent androgen-mediated disease of the pilosebaceous complex with a multifactorial genetically determined development mechanism. Currently, there is a tendency to persistent course of the disease, resistance to therapy forms of acne, late debut and change the clinical picture of acne. This could be due to various factors, such as polycystic ovary syndrome, microadenoma and pituitary adenoma, congenital adrenal hyperplasia, SAHA syndrome, etc. Objective - to study the degree of incidence of hyperprolactinemia in patients with acne and features of the clinical course of juvenile and late acne with a background of hyperprolactinemia. We conducted a case-control study, which included 267 patients with varying disease severity. All patients underwent clinical and dermatological examination and determination of prolactin level. The study found that hyperprolactinemia, associated and nonassociated with adenoma, or pituitary microadenoma, can act as a primary factor in the development of acne, promote the persistence of the disease, as well as change skin manifestations in the form of an increase in the area of skin lesions with a smaller accumulation of sebaceous follicles and low androgen-sensitivity, such as the lower third of the back. Thus, in the diagnosis of acne vulgaris, it is necessary to evaluate the hormonal profile of patients, in particular prolactin, especially in the presence of a persistent course, a late start, resistant to therapy forms.